Influence of social relationships on obesity prevalence and management by Finn, Alyssa
Pacific University
CommonKnowledge
Physical Function CATs OT Critically Appraised Topics
2011
Influence of social relationships on obesity
prevalence and management
Alyssa Finn
Pacific University
Follow this and additional works at: http://commons.pacificu.edu/otpf
Part of the Occupational Therapy Commons
Notice to Readers
This work is not a peer-reviewed publication. Though the author of this work has provided a summary of the best available evidence at the time of
writing, readers are encouraged to use this CAT as a starting point for further reading and investigation, rather than as a definitive answer to the clinical
question posed or as a substitute for clinical decision-making.
Select copyrighted material from published articles may be included in this CAT for the purpose of providing a context for an informed critical
appraisal. Readers are strongly encouraged to seek out the published articles included here for additional information and to further examine the
findings in their original presentation. Copyrighted materials from articles included in this CAT should not be re-used without the copyright holder's
permission.
This Critically Appraised Topic is brought to you for free and open access by the OT Critically Appraised Topics at CommonKnowledge. It has been
accepted for inclusion in Physical Function CATs by an authorized administrator of CommonKnowledge. For more information, please contact
CommonKnowledge@pacificu.edu.
Recommended Citation
Finn, Alyssa, "Influence of social relationships on obesity prevalence and management" (2011). Physical Function CATs. Paper 31.
http://commons.pacificu.edu/otpf/31
Influence of social relationships on obesity prevalence and management
Disciplines
Occupational Therapy
Rights
Terms of use for work posted in CommonKnowledge.
This critically appraised topic is available at CommonKnowledge: http://commons.pacificu.edu/otpf/31
 Prepared by Alyssa Finn, OTS (October 26, 2011). Available at http://commons.pacificu.edu/otcats 
1 
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Prepared by:  Alyssa Finn    finn6947@pacificu.edu 
 
Date:  October 26, 2011 
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CLINICAL SCENARIO:  
As the prevalence of obesity continues to rise, clinical conditions such as cardiovascular 
disease and stroke are a constant threat to our livelihood. Further, as more of our population 
becomes obese, the roles and activities these individuals participate in are modified or stopped 
due to lack of capability. This has the potential to have a cyclical effect and further contribute 
to obesity. Studies have associated health related behaviors such as smoking and sexual 
activity to be associated to the social environment (Holtgrave & Crosby, 2006). It is possible 
that the social environment can contribute to the prevalence of obesity. With this knowledge, 
occupational therapists and other professions can promote and alter environments to decrease 
the prevalence and help to manage obesity.    
 
FOCUSSED CLINICAL QUESTION: 
How do social relationships influence the prevalence and management of obesity?  
 
SUMMARY of Search, ‘Best’ Evidence’ appraised, and Key Findings:     
• In total, five research articles were reviewed that assessed the role of social 
relationships and obesity. 
• The cohort study by Kouvonen, Stafford, DeVogli, Shipley, Marmot, Cox, and 
Kivimaki (2011) was determined to be “best evidence” and critically evaluated. 
• The article assessed middle-aged civil service workers in London as to the extent of 
negative close relationships’ association with obesity. This longitudinal study 
assessed negative relationships and biometric data including Body Mass Index 
(BMI) and waist circumference over five phases within 14 years. Negative close 
relationships were measured with the Close Person’s Questionnaire. The study found 
that high exposure to negative close relationships was associated with an obesity 
classification change from overweight to obese and that there is moderate 
contribution to increases in BMI for people exposed to negative close relationships. 
• The study was limited in sample diversity and half the original sample was lost. 
Further, only subjective reports were used to report close relationships of how the 
individual perceives the social relationship. The questionnaire administered was 
valid and reliable. However, the questions were broad and do not specifically 
identify aspects of the close relationship. Researchers also did not adequately 
address the potential reciprocal relationship between close relationships and obesity.   
• A study by Midei and Matthews (2009) found that less supportive relationships are 
associated with an increase in the waist-to-hip ratio over time. 
• Holtgrave and Fletcher (2006) found a moderate inverse relationship of social capital 
and obesity.  
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• Leahey, LaRose, Fava, and Wing (2011) also found an association with being 
classified overweight or obese to an overweight or obese social network. They also 
found that having more social contacts trying to lose weight and greater social norms 
for losing weight were associated with intentions to lose weight.    
• Moore, Daniel, Paquet, Dube, and Gauvin (2009) studied the association of waist 
circumference and BMI with socialization variables including network social capital, 
trust, and social participation. An inverse relationship was found between network 
social capital and waist circumference and BMI.  
 
CLINICAL BOTTOM LINE:     
Research from the reviewed literature consistently indicates a relationship between an 
individual’s social network and the prevalence of being overweight or obese. There is 
limited research that looks at this relationship in depth or the causality of the relationship. 
By understanding the role social supports play in the management of obesity, occupational 
therapy can promote a social context that will facilitate participation in activities.  
 
Limitation of this CAT:  This critically appraised topic has not been peer-reviewed by one 
other independent person. The reviewer is not an expert and the search was not exhaustive.  
 
 
SEARCH STRATEGY: 
 
Terms used to guide Search Strategy: 
 
• Patient/Client Group: Obesity 
 
• Intervention (or Assessment): Social Relationships  
 
• Comparison: N/A 
 
• Outcome(s): Obesity prevalence, prevention, and management (weight loss)   
 
 
Databases and sites 
searched 
Search Terms Inclusion/ 
Exclusion 
Notes 
Medline-OVID 
(9/9/2011) 
“Obesity”, “Social 
Participation”, 
“Interpersonal 
Relationships”, 
and “Health 
Promotion” 
English; Evidence-
Based Medicine 
articles; linked full-
text 
450 citations 
 
1 relevant citation 
Moore, S., Daniel, 
M., Paquet, C., Dube, 
L., & Gauvin, L. 
(2009) 
Medline-OVID 
(9/18/2011) 
“Obesity”, “Social 
Participation”, 
and “Interpersonal 
Relationships”  
English; Evidence-
Based Medicine 
articles; linked full-
text 
108 citations 
 
1 relevant citation 
Midei, A.J., & 
Matthews, K.A. 
(2009) 
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Social Sciences  
(9/18/2011) 
“Social 
Participation” and 
“Obesity” 
Peer Reviewed; 
2000-present 
3 citations 
 
 
CINAHL 
(9/18/2011) 
“Obesity” and 
“Social 
Participation” 
2000-present; Peer 
Reviewed 
13 citations 
CINAHL 
(9/18/2011) 
“Obesity” and 
“Interpersonal 
Relationships” 
2000-present; Peer 
Reviewed 
7 citations 
 
1 relevant citation 
Kouvonen, A., 
Stafford, M., 
DeVogli, R., Shipley, 
M.J., Marmot, M.G., 
Cox, T., & Kivimaki, 
M. (2011) 
Medline-OVID 
(9/18/2011) 
“Obesity” and 
“Interpersonal 
Relationships” 
2000-present; 
Evidence Based 
Medicine Articles 
676 citations 
 
1 relevant citation 
Leahey, T.M., 
LaRose, J.G., Fava, 
J.L, & Wing, R.R. 
(2011) 
 
References of Moore 
(2009)  
(10/13/2011) 
n/a n/a Holtgrave, D.R., & 
Crosby, R. (2006) 
 
 
RESULTS OF SEARCH 
 
5 relevant studies were located and categorized as shown in Table 1 (based on Oxford Centre 
for Evidence Based Medicine-Levels of Evidence, 2009) 
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Table 1:  Summary of Study Designs of Articles retrieved 
 
Study Design/ Methodology 
of Articles Retrieved 
 
Level Number 
Located 
Author (Year) 
Cohort 2 2 Kouvonen, A., Stafford, M., 
DeVogli, R., Shipley, M.J., 
Marmot, M.G., Cox, T., & 
Kivimaki, M. (2011) 
 
Midei, A.J., & Matthews, K.A. 
(2009) 
Cross-Sectional 3 3 
 
Holtgrave, D.R., & Crosby, R. 
(2006) 
 
Leahey, T.M., LaRose, J.G., Fava, 
J.L, & Wing, R.R. (2011) 
 
Moore, S., Daniel, M., Paquet, C., 
Dube, L., & Gauvin, L. (2009) 
 
BEST EVIDENCE 
 
The following study was identified as the “best evidence” and selected for critical appraisal 
from the gathered research.   
 
Kouvonen, A., Stafford, M., DeVogli, R., Shipley, M.J., Marmot, M.G., Cox, T., & Kivimaki, 
M. (2011). Negative aspects of close relationships as a predictor of increased BMI and 
waist circumference: The Whitehall II study. American Journal of Public Health, 
101(8), 1474-1480. doi:10.2105/ajph.2010.300115 
 
Reasons for selecting this study were: 
• Cohort/longitudinal study design 
• Large sample 
• Skilled, clinical collection of biometric data 
• Studied the quality of relationships 
• Addressed several covariates related to obesity  
• Reliable and valid questionnaire to assess social relationships 
• Statistical significance supporting the inverse relationship between negative social 
relationships and obesity 
 
 
SUMMARY OF BEST EVIDENCE 
 
 
Objective of the Study  
The purpose of this study was to explore the extent to which negative close relationships have 
on weight, specifically waist circumference and BMI over an extended period of time.  
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Study Design: This cohort/ longitudinal study assessed participants in 5 phases. 
 
Table 2: Phases of Data Collection 
Phase 1 2 3 4 5 
Year 1985-1988 1989-1990 1991-1994 1995-1996 1997-1999 
Baseline 
Covariates 
x    
Clinical Exam x  x x 
Questionnaire x x x 
Variables 
determined 
irrelevant; 
not used x 
 
Setting: Data collection took place in London, UK.  
 
Participants: A total of 9425 participants were involved in this study. The study recruited 
adult office staff members of 20 civil service departments in London. Researchers did not 
mention how subjects were recruited. There was a 73% response rate to recruitment for this 
study. The subject data of the initial phase 1 evaluation included 6895 men and 3413 women 
aged 35-55.  
 
Median length of follow-up from phase 1 to phase 5 was 11.2 years. 273 participants died in 
the duration of this study, and only 3703 participants completed all data collection. For 
participants with one or more missing data sets with at least one measure of negative aspects of 
close relationships, an imputed sample was calculated for statistical analysis. Further statistical 
analysis found that the imputed sample was not different than participants with complete data 
sets and did not influence the results.  
 
Intervention Investigated  
There was no clinical intervention provided in this study. Rather, data was collected in various 
phases over the course of 14 years. Participants were not assigned groups; all participants 
received the same measurement protocols. Negative aspects of close relationships and this can 
be considered the intervention in this study.  
 
Outcome Measures  
The outcome measures in this study measured the negative aspects of close relationships and 
biometric data to indicate obesity status. Researchers administered questionnaires and medical 
examinations to gather close relationship and biometric data. Negative aspects of close 
relationships were assessed with the Close Person’s Questionnaire. This is a 4-point Likert 
scale rating adverse exchanges and conflict in the relationship determined to be closest by the 
participant in the last 12 months. Scores can range 0-12 on this four item questionnaire. BMI 
was calculated according to height (m) and weight (kg) using standard protocols. Details of 
these protocols were not listed. Waist circumference was measured using a fiberglass tape 
measure with 600g tension. Measurement was taken at or below the costal margin.  
 
Main Findings 
After completion of the imputed sample, researchers used binary logistic regression to 
determine if negative aspects of close relationships were related to a 10% or more increase in 
BMI or waist circumference. A multinominal logistic regression was used to determine 
changes in BMI classification between phases 3 and 5. Results are listed below in Tables 3 and 
4.   
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Table 3: Odds ratios of 10% or greater increase in BMI and waist circumference due to 
negative aspects of close relationships at phases 1 and 2.  
 
 Phase No. 
Cases 
(BMI) 
BMI Number of 
Cases 
(Waist 
Circumfer
ence) 
Waist Circumference 
   OR (95% 
CI) 
p  OR (95% CI) p 
1 3703 1.06 (1.02, 
1.11) 
.008* 3224 1.06 (1.02, 
1.10) 
.001* 
2 3231 1.04 (.99, 
1.09) 
.110 2814 1.05 (1.01, 
1.10) 
.009* 
Complete 
Cases 
Mean 3231 1.08 (1.02, 
1.14) 
.007* 2814 1.09 (1.04, 
1.14) 
<.001* 
1 9425 1.03 (1.00, 
1.07) 
.060 9425 1.02 (.99, 
1.06) 
.15 
2 9425 1.02 (.98, 
1.06) 
.270 9425 1.03 (1.01, 
1.05) 
.01* 
Imputed 
Sample 
 
Mean 9425 1.04 (.99, 
1.08) 
.090 9425 1.04 (1.00, 
1.07) 
.03* 
*Statistically significant at .05 alpha 
 
Note: Adjusted for gender, age, marital status, ethnicity, baseline BMI, employment, smoking 
status, moderate physical activity, vigorous physical activity, daily fruit and vegetable 
consumption, and common mental disorder.  
 
Table adapted from: Kouvonen, A., Stafford, M., DeVogli, R., Shipley, M.J., Marmot, M.G., 
Cox, T., & Kivimaki, M. (2011). Negative aspects of close relationships as a predictor of 
increased BMI and waist circumference: The Whitehall II study. American Journal of Public 
Health, 101(8), 1474-1480. doi:10.2105/ajph.2010.300115 
 (Original table © 2011, American Journal of Public Health) 
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Table 4: Odds ratios of BMI status changes at phases 3 and 5. 
 Complete Cases Imputed Sample 
 Mean (95% CI) p(n) Mean (95% CI) p(n) 
Recommended-
Overweight 
1.02 (.97, 1.08) .4(431) 1.02 (.99, 1.06) .22(1349) 
Overweight-
Recommended 
Weight 
or 
Obese- 
Overweight 
.96 (.86, 1.07) .46(106) 1.00 (.94, 1.07) .96(389) 
No Change 
(Remained 
Overweight or 
Obese) 
1.00 (.96, 1.04) .95(1218) 1.01 (.99, 1.04) .32(3659) 
Overweight-
Obese 
1.06 (.98, 1.14) .13(205) 1.05 (1.00, 1.10) .04(573)* 
*Statistically significant at .05 alpha 
 
Note: Adjusted for gender, age, marital status, ethnicity, baseline BMI, employment, smoking 
status, moderate physical activity, vigorous physical activity, daily fruit and vegetable 
consumption, and common mental disorder.  
 
Table adapted from: Kouvonen, A., Stafford, M., DeVogli, R., Shipley, M.J., Marmot, M.G., 
Cox, T., & Kivimaki, M. (2011). Negative aspects of close relationships as a predictor of 
increased BMI and waist circumference: The Whitehall II study. American Journal of Public 
Health, 101(8), 1474-1480. doi:10.2105/ajph.2010.300115 
 (Original table © 2011, American Journal of Public Health) 
 
Original Authors’ Conclusions  
The researchers concluded that this study suggested there may be a moderate contribution to 
increases in BMI for people exposed to negative close relationships. The long-term effects 
studied presented a slightly stronger effect on weight gain than studies assessing a single 
exposure. These findings are consistent with the previous research in this area. A single 
exception of research was a longitudinal study looking at spouse relations and did not find an 
association between the social network and obesity. The authors attributed these findings to 
neuroendocrine and behavioral effects such as diet habits from chronic stress produced in 
negative close relationships.     
 
Critical Appraisal 
The first limitation of this study was that the social relationships measure was only self-
reported. Because of this, personality traits and self-perceptions of the participant may have 
altered the data. However, the subjective experience of a relationship has greater effect on the 
individual. Thus, this may have been appropriate. An objective measure may increase the 
reliability of the measurement. Further, the questionnaire administered was limited to four 
broad questions related to the relationship and failed to identify specific aspects of the 
relationship. The complete case sample included half the original cohort and although the 
imputed data was calculated to not affect the results, this possibility cannot be ruled out. The 
researchers attempted to address confounding factors, but other factors not addressed may have 
influenced results including childhood factors or genetic differences. The sample itself also 
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was limited to white, middle-aged civil workers which will limit the generalizability of the 
results. A final limitation the researchers failed to mention was the potential reciprocal 
relationship between obesity and social relationships. The authors made the assumption that 
close relationships influence obesity, but in fact, the opposite may be true.   
 
Validity  
Biometric measures were measured using standard medical protocols. The Close Persons 
Questionnaire showed moderate validity for close relationships where reliability was found to 
be highest in a previous study. To evaluate validity, researcher sent the questionnaire to the 
person identified as closest to the last 60 participants. Responses were correlated to participant 
responses (r= .4 for male spouse; r =.65 for female spouse).     
 
Interpretation of Results  
This study supports the hypothesis that negative social relationships have some effect on the 
prevalence of obesity but jumps to the conclusion of causality. The researchers found statistical 
significance that suggests a risk of increased BMI and waist circumference over time with 
continued exposure to negative social relationships.  
 
Summary/Conclusion: 
The researchers designed a study that addressed a unique aspect to this topic not readily 
addressed in other studies. The study provides preliminary evidence to support the role that the 
social network can play on the prevalence of obesity. However, the research design showed 
associations, and causality is assumed by the authors that close social relationships alter 
obesity.    
 
 
Table 5: Characteristics of included studies  
 
 
Intervention 
Investigated 
Comparison Outcomes Findings 
   Social 
Variables 
Obesity   
Study 1 
Holtgrave, 
D.R., & 
Crosby, R. 
(2006) 
To assess the 
relationship 
between social 
capital and 
obesity in the 
adult US 
population. 
Social capital 
was defined to 
include 
community 
organizational 
life, 
involvement in 
public affairs, 
volunteerism, 
informal 
sociability, and 
social trust. 
n/a Putnam 
Measure  
 
Self-
reported 
height and 
weight; 
BMI 
calculated 
 
 
Study found a 
moderate 
inverse 
relationship of 
social capital 
and obesity.  
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Study 2 
Leahey, 
T.M., 
LaRose, 
J.G., Fava, 
J.L, & 
Wing, R.R. 
(2011) 
This study 
researched 
how obesity 
patterns among 
young adults 
and if social 
norms can 
account for 
those patterns. 
Intentions to 
lose weight 
based on social 
groups were 
also evaluated.  
n/a Yes/No Likert 
scale related to 
weight status 
of social 
network. 
Specifically 
romantic 
partner, best 
friend, and 
social group as 
a whole. 
 
4-point Likert 
scale 
indicating 
social 
acceptability of 
being 
overweight or 
obese. 
 
Only 
overweight or 
obese clients 
completed 4-
point Likert 
related to 
social norms 
related to 
weight loss.  
 
Self-
reported 
height and 
weight; 
BMI 
calculated 
Individuals 
who were 
overweight or 
obese had 
more social 
contacts, 
romantic 
partners, and 
best friends 
that were 
overweight or 
obese. Of 
those 
identified as 
overweight or 
obese, having 
more social 
contacts 
trying to lose 
weight and 
greater social 
norms for 
losing weight 
were 
associated 
with 
intentions to 
lose weight. 
Study 3 
Midei, A.J., 
& 
Matthews, 
K.A. 
(2009) 
Researchers 
aimed to 
examine the 
role that social 
relationships 
play into the 
development 
of central 
adiposity belly 
fat in 
adolescents. 
n/a Social 
Relationships 
Index; 
Measurement 
of Attachment 
Quality 
Waist 
circumfere
nce, hip 
circumfere
nce 
(calculated 
waist-to-
hip ratio). 
 
BMI; 
Measured 
by 
researchers
.  
Less 
supportive 
relationships 
were 
associated 
with an 
increase in the 
waist-to-hip 
ratio 
overtime. 
Study 4 
Moore, S., 
Daniel, M., 
Paquet, C., 
Dube, L., 
& Gauvin, 
Researchers 
studied the 
association of 
waist 
circumference 
and BMI with 
n/a Network 
Capital 
Position 
Generator  
 
Questionnaire 
Nurse 
measureme
nt of waist 
circumfere
nce and 
BMI. 
Of the three, 
only an 
inverse 
relationship 
was found 
between 
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L. (2009) socialization 
variables 
including 
network social 
capital, trust, 
and social 
participation to 
predict cardio-
metabolic risk.  
regarding trust 
(“Would you 
say most 
people can be 
trusted?”) and 
participation 
(number of 
volunteer or 
community 
groups 
involved in) 
Classified 
as (1) no, 
(2) 
elevated, 
(3) 
substantiall
y elevated 
risk  
network 
social capital 
and waist 
circumference 
and BMI. 
Network 
social capital 
measures an 
individual’s 
ties to persons 
of specific 
occupations. 
 
 
IMPLICATIONS FOR PRACTICE, EDUCATION and FUTURE RESEARCH 
• The research provided in this analysis supports the concept that a person’s social 
network and relationships have effects on the prevalence of obesity.  
• These studies also suggest that the quality of these relationships, and how they are 
subjectively viewed, may have greater influence than the number of relationships.  
• Occupational therapy can use this knowledge to promote a social context that will 
facilitate participation in activities. 
• Education of this research to parents and teachers can serve as another tool to use in 
addressing childhood obesity.  
• Further research needs to address more of the longitudinal aspects of a social network’s 
influence on obesity prevalence as well as specific aspects of these relationships that 
alter weight positively or negatively.   
• In addition to subjective measures of social relationships, the development of objective 
measures of social relationships can help to specifically identify traits that influence 
obesity prevalence.  
• Greater research related to obesity management is needed. As healthcare providers, a 
greater evidence base as to best practice with an obese client’s social network can help 
to achieve client goals.  
• Although further research is needed, it may not be possible to create a study to truly 
evaluate the role of social relationships due to research ethical standards. Social 
relationships may have an effect on obesity, but obesity may also affect social 
relationships.  
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